STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Centilicate from
John Dac dba Doe's Limo
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PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Nell T

I this is your first time filing sn application with the PSC. vou will ot
have a Docket Number. The Commission will assign one 1o you. It you
have (iled with the Commission before, o Docket Number was assigned

DOCKET
NUMBER:

(Please ype or print)
Submitted by:

mcurm) S H‘D‘W\aﬁ
[02- 5 TDrale C+
_Ss,ﬁ_wmu\/{llp QC,

Address:

and should be entered above.
HM3-193-8 7062

Telephone:

Fax:
Qther:

Email: Hr\ 4“@ GA\Q&‘& Ciod

NOTE: The cover sheet and information contained herein neither mplaw
as required by law.
be filled gut completely.

5t
i

nor ﬁupplt.mums the filing aind §ervice oY pleadings or other papers

‘This form is required for use by the Public Service (mmmmmn ol South Carolina for the purpose of docketing and must

NATURE OF ACTION|

{Check all that apply)

1
K]
.

I
;

[ ] Application - Class A/A Restricted |
E(Application - Class C Taxi . :
(] Application - Class C Charter ,'
D Application - Class C Charter Bus

D Application - Class C Non-Emergency -
[] Application - Class C Stretcher Van

D Application - Class E Household Goods
[_] Application - Class E Hazardous Waste
] Application

l:] Request for Extension to Comply with Order

-

) Request for Order Granting Authority to Obtain a Certificate :
— of Pubiic Couvenience and Necessity to be Rescinded 4

D Request for Cancellation of Cenificate

i
)
|

4

E} Requzst tor Suspension

| 1, Reguest for Ruinstatement

gty 1
;

4

)

Al

N
- . ol
LG en il (el

|

By any auestiong abogy this form -

UL

(] Request for Name Change on Certificate
D Request to Amend Scope of Authority

[] Request to Amend Tariff (vare increase, etc.)
[ ] Request to Amend Passenger Limit

] Request

(] Exhibit

[] Late-Filed Exhibit

<
D Letter = (%/_) @
Y(\ «)
[] Proposed Order AR
W< o
] Publisher's Affidavit QA g @
4N ‘
fj Reservation Letter /C{(\

(] Respense

H Return 1o Petition

L] Other:
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PUBLIC SERVICE COMMI
101 Executive Cen

_'GO

T
Columbia, Sou:t’i

(Mailing address: Post Office Dir;

>10N OF SOUTH CAROLINA
er Drive, Suite 100

Carolina 29210

wer 11649, Columbia, SC 29211)

Phone: (803) 896-51 00

APPLICATION FOR CERTIFICATE OF PUBL*
OPERATION OF MOTORn

CLASS C - TAX1

Application is hereby made for a Certificate of Public Conv|

of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendim

Fax: (803) 896-5199

C CONVENIENCE AND NECESSITY FOR

VEHICLE CARRIER

Date:

lOlr\?I'l3

pnience and Necessity, in accordance with the provision
ents thereto.

1. Name under which business is to be conducted (corporation._jgp'

rtnership, or sole proprietorship, with or without trade name.)

|02 - B —Drc;\lI €

C+ Sun

e k “ SC;.QQV et

Street Addre§

ot Applicant

ik
Mailing Address oprphcant'Nfdxfferent from street address)

I45-7)G 2 ?')Lp;\

3k\\“5; uc,@aw

Secretary of State and the Articles of Incorporation mustl;
Carolina Secretary of State "Foreign Corporation™ Cert;f

Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

w3

(] Partnership - List names and addresses ot al} puson
(T} Corparation - List names and addresses of two pring

Fax

mal  com™

ddress

{f the Applicant is an LLC or a corporation, a copy of thé Certificate of Existence from the South Carolina

e attached. (If incorporated outside of SC, attach South
cate.)

having an interest i the business,

hpdl officers.
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Applicant is financially able to furnish the services as spe ified in this application and submits the following
statement of assets and liabilities. i
BALANCE SHEET
Balance at Time Application is Filed:
Month 03 Year gy
Cash 1 35 00
Receivables ————
Real] Estate .
Buildings and Equipment (Net) i |
Motor Vehicles (Net) ‘ (o, o 08
Garage Equipment (Net) —_
Machinery and Tools (Net) —
Supplies on Hand o
Prepaids and Other Assets ——
Total Assets*
Liabilities and Equity:
Accounts Payable ——
Notes Payable -,-*—-*——-
Mortgages Payable
Equipment Obligations ]
Accrued Salaries and Wages -.-—-“"""’
Other Accrued Obligations
Other Liabilities —
Total Liabilities ZS
Capital Stock _ | —
Retained Eamings

1 Totat Equity

Fotal Lnbnhm‘s and qulV’

————— e mma e A s

2 e e e st mm e 140t 02 me o e,

* ( ')' "/\{ a’im‘lxﬂ‘d 1. 4b’ \)\.“ Ll'(‘Ls,l, (\
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PROPOSED RATES AND CHARGES FOR SERVICE

Tsst nales b 4 4.00

Eadh Extea ?0*59&“’31‘33 \
Eothr one vainate oo
4s.00 Flay Qoke -

authority if you intend to operate in all counties in §

;|

7
1"'0

2 3 0. 20 et

: unties {11 which you are requesting permission to operate.
You will only be allowed to operate in those countiés checked below. You may request "Statewide"

outh Carolina.

(] Abbeville [] Cherokee ] Floren; } (] Lee [] saluda

(] Aiken [ Chester ] Georgeit% wn [ ] Lexingtos [ ] spartanburg

[] Allendate [T] Chesterfield ] Greenvﬁiiﬁ € ] Marion ] Sumter

] Anderson [[] Clarendon M Greenv’é{%od [] Marlboro {7 Union

) Bamberg [_] Colleton ] Hampténi‘ ] McCormick (] williamsburg
q

[] Barnwell [ ] Darlington ] Horry I [] Newberry []York

[} Beaufort [ Dillen (] Jasper : ] Oconee

dBej‘i\clc}' ﬁDorchestef D Kersha%% : Orangebury E_J..Sﬂzwide

=7 e,
. _j Calhoun

r Charleston

=

[ Edgetield

D Fairficld

i____) Lancastef
4

Hi
[ Laurens|
0

‘i
i
.

O
1)( Ly

D Pickens
D Richland
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DESCRIPTION Ol" EQUIPMENT

'I

You are not required to own a vehicle to file an apphcatlon However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle. :

; O - ed t (5 ry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle; Including the driver's seatbelt.)

d 1-7 Passengers, including driver

(] 8-15 Passengers. including driver

MAKE YEAR & MODREL ' VIN# ‘ EMPTY WEIGHT

Conydlorr o +( ountry QL\_JLLLY_L\&S_&%«A%%

071 G




From: Fax Only Fax: (843) 538-0782 Te: 418436663042 fak: +18435563042 Page 2 of 2 1812014 220

The insurance quote must be complete, listing curtent insurance premi ' . » At the disciction of the Comnussion, a copy of current
insurance policica may be required. Do aot ptovide a copy of inmmnc?étlicies unless requested. You will not be required to

The following insurance quote is for:

Macess Holmes (

Neme of Applic;

102 Diule ¢ vt B

Amount of Premium; f;s pe Below
Lisbility Inswrance § — 201,00 Lﬂmﬁs 5/50/&5

The above quoted premium is for & term of ] g moﬁitgs.
5

N

Minimum Limits - Intrastate Oaly: 3 _
1-7 Passengers* $ 25,000/50,000/25,000  : |* Passengers = Number ofseztbelts in theb vehicle,
t . : . ¢

e YA AriToras

T am familiar with the Commission's Rules and Regulations relati

meets the minimum insurance limits preséribed, The insurance sompany making this quote is authorized by tho
South Carolina Department of Insurance to do business in South Larolina, ’

to insurence requirements and the above quote

31 S A~

Date Authorized Insuraucc Company Representative's Signature

NOTICE:
If you wish to self~insurc your motor vehicles for lisbility and prpperty damage, you must comply with 8.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, cjé:)gxtact Vickie Coker with the Departiment of Motor
Vehicles at (803) 896-8457. H

If you wish to apply as a self-insured for worker's compensati 0 coverage in South Carolina you may do so with
the South Carotina Worker's Compensation Commission (WCC)iprovided that you will be able to; 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,00p, 2) agree to pay a yearly self-imsurance tax, and
3) agree to pay an anmual assessment to the South Carolina Sec rid [njury Fund, For more information, contact the
WCC Self-Insurance Divicion at (803) 737-5712 or on the web qqt www.woe.etate.gc.us/celf insurance.

50f9 ‘




Marcos IlneS  (Holwes LLC>

Name of 4pplicant
I

1. Are there currently any outzéaymg judgments against the Applicant?
O Yes No “

If Yes, indicate natuce of judgement(s) against appllcaqt‘

|
! l
s Appl)cant familiar with all statutes and regulations, m tluding safety regulations and governing for-hire motor
carrier operations in South South Carolina. and does Ap] licant agree to operate in compliance with these

statutgs and regulations? |
%es O No |

-,

_n—\_‘_‘. e e
. Is Applicant aware of the Commission's insurance lequ:r ments and the insurance prem:um costs associated

tlg};éwnth” i
Yes O No i
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Exhibit on Q[jvg[;fl2galitlca];igl_1§

i
t

. Applicant understands that al] drivers must be a minimurm

O/Yes O No

- Applicant understands that a certified copy of the driver'sj!
and such record from the DMV of the state in which the d

be (y&ined in the Applicant's business office.
Yes O No

i
41
W
4

of 18 years of age.

hree (3) year driving record issued by the SC DMV
tver is or has been domiciled for such period must

. Applicant understands that a criminal history backgroun | theck from the state where the driver currently lives

must be maintained in the Applicant's business office.

G}/Yes O WNo

L

. _ _ .
. Applicant understands that all drivers operating a vehlcle;;tii
their possession when operating a charter vehicle, a validigd
state of residence of the driver. !

nder a Class C Taxi Certificate must bave in
tiver's license issued by the SC DMV or the current

’
G/YCS O No ,

i
- Applicant understands that all Class C Taxi Certificate holl

)

ers are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be re distered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry b
%es O No

sex offenders.
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PUBLIC SERVICK COMMISSK]

POST OFFICE p
COLUMBIA. SOL |'rgr'

‘;é
Applicant is familiar with the provision of S.C. Code Ann
and R.103-100 through R.103-241 of the Commission's R

S.C. Code Ann. Regs.. 1976), and R.38-400 through R. 38

Regulations for Motor Carriers (Volume 23A. S.C. Code "\nn

promises compliance therewith.

The Applicant for the Certificate of Public Convenience 4
affirm that all statements contained in the above applicat;m

i

N OU SOUTH CAROLINA
RAWER 1)649
CAROLINA 29211

§58-23-10, et 5eq.(1976), and amendments thereto,
iles and Regulations for Motor Carriers (Volume 26
503 of the Department of Public Safety's Rules and
1976) and amendments thereto, and hereby

2

hd Necessity as set forth in the foregoing, swear or
n are true and correct.

Appli ignature

A V.

STATE OF SOUTH CAROLINA

cowntvor _Chgiyston

SWORN TO BEFORE ME
day of

wa

This

e

({
litle of Applicant (e.g. President, Owner, etc.)

gt ©
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Office of Secretary oﬂ;State Mark Hammond

Certificate 6f Existence

)

|, Mark Hammond, Secretary of State’ j f South Carolina Hereby certify that:

i
I

HOLMES, LLC, A Limited Liability Company duly organized under the laws of the

~ State of South Carolina on February 3rd 2014, with a duration that is at will, has
as of this date filed all reports due thls, ffice, paid all fees, taxes and penaltxes
owed to the Secretary of State, that thel ecretary of State has not mailed notice
to. the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the Sguith Carolina Code, and that the company
has not filed articles of termination as of the date hereof.

i
kR

!
0

‘Given under my Hand and.the Great
' iSeal of the State of South Carolina this
26th day of February, 2014,

Mark Hammond, Secretary of State
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